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Several women have been reported to have chronic respiratory disease. Symptoms such as cough and dysp-
nea markedly reduce the quality of life, and female patients tend to have mental stress. It is important to under-
stand gender differences in respiratory diseases from the viewpoint of anatomical and physiological differences
as well as psychosocial differences. Severe asthma, including phenotypes such as aspirin-intolerant asthma and
obesity-related asthma, is reported to be more common in women. New therapeutic options such as biologics and
bronchial thermoplasty are available. Chronic obstructive pulmonary disease (COPD) in women tends to be
worse because of higher smoking susceptibility. Non-emphysematous type of COPD is common, and appropriate
inhalation therapy is required. Among women with interstitial pneumonia, nonspecific interstitial pneumonia
caused by collagen disease is common, and corticosteroid and immunosuppressant therapy should be considered.
In addition, non-smoker’s lung cancer and adenocarcinoma positive for EGFR gene mutation are common among
women. Because molecular targeted drugs are effective, precise diagnosis is needed at the gene level. The inci-
dence of pulmonary non-tuberculous mycobacteriosis with nodular bronchiectasis has been increasing in middle-
aged and elderly women, but treatment options are limited. Pulmonary lymphangiomyomatosis and catamenial
pneumothorax are rare diseases that occur only in women. Recently, rapid advancement has been noted in the
treatment of respiratory diseases. The perspective of gender difference is associated with personalized medicine
and paves a new path for respiratory medicine.
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Figure　1　Number of asthma death classified by age and sex (2016).




















































（aspirin-intolerant asthma：AIA，別 名 aspirin-











Asthma is classified as TH2 type (Type 2) and non-TH2 type (non-Type 2). Type 2 asthma is 
associated with TH2 cytokines (IL-4, IL-5, and IL-13). In women, aspirin-exacerbated respira-
tory disease (AERD), very late-onset asthma, and obesity-associated asthma are character-
istic phenotypes. EIA, exercise-induced asthma. Modified from reference 4.
Female 
䡌redominance
Figure　3　Clinical characteristics of aspirin-intolerant asthma.
There are three characteristic features that include hypersensitivity to aspirin/NSAIDs, 






































Figure　4　New therapeutic approaches to severe asthma.










Table　1　Causes of higher smoking susceptibility in fe-
male COPD.
・Increased airway hypersensitivity
・Large decrease in FEV1 due to systemic inflammation
・Decreased level of estrogen in female smoker




































































病（undifferentiated connective tissue disease：
UCTD），肺野先行型の膠原病，自己免疫の要素を有




Figure　5　Changes in pulmonary non-tuberculous myco-
bacteriosis (NTM) morbidity (1971-2014).
Lung Tbc (+), smear positive for M. tuberculosis; Lung Tbc
(-), smear negative for M. tuberculosis. 
Reported by Japan Agency for Medical Research and De-
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